Reactivation of herpes zoster (shingles) infection associated with an increased risk of death in immunocompetent older persons.
To determine whether cutaneous herpes zoster infection in immunocompetent older people is correlated with an increased risk for death. Primary care clinics associated with West Virginia University, Morgantown West Virginia. Case-control study Immunocompetent outpatients born from 1903 through 1931, seen from 1994 through 2001; 102 patients diagnosed with herpes zoster (HZV) infection and 201 controls. The median age of both groups was 75 and the sample size was approximately 5,000. Three-year mortality, risk, and age of death after first clinic visit for herpes zoster. Fourteen deaths occurred in the control group with a mean age of death of 83.4 and 26 deaths among the subjects with HZV with a mean age of death of 79.6. This age difference was not statistically significant, however the age adjusted risk of dying in three years after reactivation of HZV was 4.9 times the adjusted odds of dying without HZV, controlling for age. (95% confidence intervals for the ratio of adjusted odds: 2.4-10.44) In this study reactivation of herpes zoster infection was associated with an increased risk for death in the three years following an infection; deaths were not directly correlated with such an infection, but occurred for various other reasons. This suggests that herpes zoster infections may be a marker for early mortality.